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Statement as of December 31, 2016 of the Priority Health ChO

ice, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENHHES...........ccceiueieririieieicisi ettt ssiesissenes | arersessssessesssssssesesssssnsesanes 4,101,292 | oo L o OO LR v v — 4,287,077
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).......ccueeieereiicreeiercereeesessessieses | sevessssessesiessssesessssesessenns 4,101,292 | oo 348 | oo (O U 185,440 | oo [ R 4,287,077
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Claim Overpayment Receivables
Aggregate of amounts NOt INAIVIAUAITY ISTEA.............c..rverrirerrieerieesii e sss st sss s ss st sssssesssss | sssessssessssessssssssssssssseessssssssnes 28,458 | oo 11,536 ‘ ........................................... 38,080 [...vvveeevercrireriissssessssesssessssesssisnsens | oersssessssensssss s s essss s enssis | srsiesssiessst st st s 78,074 |
0299999. Total Claim Overpayment RECEIVADIES...........c.c.cuiiieiiiiiieiesietsceseesessessssssssisssssssssssessessssssssssssssssssns | sssessssessesssssnsssssssessssssessssnens 28,458 | oo 11,536 | oo 38,080 | v 0 | oo (O oo 78,074 |
Other Receivables
Stat OFf MICRIGAN. ........ocveeeeecee ettt stes et ss e stessss s ssessssss s ssssssnssnssnssesssnssnsssssssssnsnssesssnssnsnssnns | sserssnsenssesssesenssssensenssnssess0;900;989 | coveveierreeereeseeseseeeseee e 272,699 228472 | oo LT N e O — 7,446,634
0699999. Total Other Receivables..... ..272,699 .. 228472 | ... ..384,524 ...1,446,634
0799999. Gross Health Care RECEIVADIES..............c.cvcvieeieiciiecicieseeie st ssessssessessesessesse s ssssasns | svsesssssssessssssssssssessnssnessesDyDOD0T | wrrveersrsssssssessssssessesssassasanss 284,235 266,552 | oo 384,524 | o0 | e 7,524,708
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1

On Amounts Accrued
Prior to January 1 of

Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued

During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate reCeivables.............coueriierniesinieree s

2. Claim overpayment reCeIVADIES............veureiririeerireseesee et

3. Loans and advances t0 PrOVIAETS...........cvuireirririnrinieissieieisssssseesessssssseessessesesnees

4. Capitation arrangement reCEIVADIES.............c.ovuevveieiriieieieieee e
5. Risk Sharing reCEIVADIES...........c.vurueiireirieieieiee et
6. Other health care reCeivabIES............oouriviirise e

7. Totals (LiNeS 1 troUGh B)........cuiviieiieiiiiseiieicissiesieisissies et st ensesneas

4,103,926

7,446,634

4,103,926

............................................. 4,103,926

4,653,493

7,524,708

4,653,493

............................................. 4,653,523

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIBA.........oiiiieiiiiieieiicisisie et ssisiss s | erersessssessesssssssesessssensenaens 8,950,086 [ .....rvvereiiverississsesisiessessssesessssesessssss | ossssssosesssssssesssassesssasesssesesssssesssens | seeeesssoseessseesessseeesst s st s st eeness s | aneesssieeesstseness s s st sst e ss st eenestnnns | srstsenesssssesssesssssenesseeened 6,950,086
0499999. SUDLOLAIS. ......overerererreresressersrrsneseesess e ensenens (L O L e o L o o oI v 6,950,086
0599999. Unreported Claim ANG 0T ClaiM FESEIVES. ... e et itetseretitesrsesstesseesseesessssessesssssssessessasassessessssassessessssessessessssessessesassessessesassessessesassessessnsassesses | oesesessessessssassessessesessessessssessessesassessessesassessessesassessessntessessessesessessessssessessesassessesseseesessessesessessessnsassessesassessessessssessessesantessesetessessessnsansessessnsassessesnsessessnsansas | seossossessessnsassesasnsassassnes 54,140,952
0799999, TOAI CIAIMS UNPAIG............cvieiveiiitiitesetitetsesetettsssesssesssessessstessessesssssssessesssssssessessssessesseasssessesseesesessessessssessessssansessessessssessessesessessessssessessnsansass  o4setessessessssossesssssssssessssassassessesassessessnsessessessssessessessesessessetansessessessssessessetassessetsetessesseeesessessessetesses et e sessetset et ss et et eet et et et esses et et ssesses et essessetentessessntanses | sbesssssessssstessessstastassesanes 61,091,038
0899999. Accrued medical iNCENtIVE POOI ANA DONUS AMOUNLS...........cciueviiieiteiieeieiieie ettt ettt sttt aesseasbebsssebes s sesebssebessssesessssebesassesesasse  e4ebassesessssssesassesessssssessssssesessesesas e sebesses et s e se b sseee bt e s e b b ae s et sses et e s e sebessesee s e se b sa e e e b e s s se s b e s et esse s e e s e sebebaesebes e se b b s e s ebe s e et b e s ebebsssebes s aebebass et e b s et bansebesnsns | ebessssesesnsesasssetessnsesesnaa 4,885,394
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

PHOTIEY HEAIN. ...ttt bbbt s ettt n st s s s tanns | sbsebesesesebensetes et e st anaes 397,284 [ ...ooeoeeeeeeeeeeeeeeets et evenees | eveveseissise e sese et st sesastesesnans | stesessaesisstesesestesss et abessetetesnaats | esesssesesstetessseetssntetansstesesenaates | teversetesentetesneetesiesetanes 397,284
Priority Health Managed BENESItS...........ccccceiiiciiicicieerce et ss e s s s ssnaens | ebesssssessssesessssssessssesenes 21,340 e ————— 21,340
Spectrum Health.........ccccovvviieieiieinae, 5,570,214 |. .. .. 5,570,214
0199999. Individually listed receivables...... 5,988,838 L0 .01, 0].. 5,988,838
0399999. Total gross aMOUNES FECEIVADIE...........c.iviuireiriiisiieieisseieiss sttt sntenss | sessssessesssssssassesesantes 5,988,838 0 0 |0 | 5,988,838




€¢

Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health Managed BENETIfS.............ciururiiireireiencireieeecise ettt sess s ‘Management FEE PAYADIE. ...ttt | Shet bbbt 1,718,189 | oo 1,718,189

PrOMY HBAIN. ...ttt ettt bbb s st b s ea st n s erens Pharmacy Payments Made DY PArENL..........cccciiiiiieiicteetctetsset sttt st eae st ssssaessssssesnses | sressssssessssesessssssessssssessssesessssssasses 87,988 | .o 87,988

0199999. Individually listed payables..... 1,806,177 | ..... .1,806,177 | ....

0299999. Payables not individually liste 200,608 | s 70,608

0399999, TOLAl GrOSS PAYADIES.........vvevrveriiseiseisieesseeseessieeseesesessessessessssessessesessessessssessassessesasssssessessesessasses  sessssassessessssossessessssessessssassassessesastassessesassessessssssessessesassessesassessessessssessessessssassessesassessessnsassessessesastassessntessessesansns | sesassessessssassessessssessassessesnsasses 1,876,785 | ..o 1,876,785
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Statement as of December 31, 2016 of the Priority Health ChOice,

Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1o MEAICAI GIOUDS......vveieieiiseiettieie ittt b ettt b bbb bbb bbbttt an

2. Intermediaries

3. All other providers 176,560,874 . 1,349,597 | .o 11295 | e 176,560,874
4. Total CapItAtion PAYMENES........c.ruuriueerereeseieeeeretse et ee et eesee et ees e ss st essess e s s s en s e s ses st enene e st esseessessessensnssens | sfeeissssssssssssssssssssanencs 176,991,457 | .o 424 | 2,679,065 | ..ooveiieieini e 22421 | oo 176,991,451 | oo 0
Other Payments:
LT == {0t AV o= YT IO 11,571,834
6. Contractual fee payments 157,359,326
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - CONtractual fe€ PAYMENES.........cviiveiriiiririieee ettt | setebesesessssssebesesseseeneas 71,937,489
9. NON-CONtINGENE SAIAMES. ... voeeerereicieieieis ettt sttt ssens et ensesens | eoebseesesantessee st esses e an e ssessee st st 0
10, AQQregate COSt ArTANGEMENLS. ......c.cviieuririreiriiieteistretsises ettt sese bbbttt s bbbt s bbb bbb b b s bbbt s b b en sttt sebabs | febstsesabassebesesesatsnsebe b nsebesnsnebenans 0
11.  All other payments
12.  Total other payments 240,868,649 229,296,815 | ...ocverrieieicieicias 11,571,834
13, Total (LINE 4 PIUS LINE 12)....uieiuseiseiesitieesemesse s sessee ettt | sebssbensenssne s sent st s 417,860,100 406,288,266 | ....ooveverriniseireniniens 11,571,834
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative fumiture aNd EQUIPMENL...........c.viiieie ettt esines | nessnesestessse s st essse s s esssssssensessnssnen | ohesesises e s s bbb et seninrs | 4etee e est e s s bbbt Rttt | Shiee st e iRt | Hrentene sttt nntine | besiese ettt
Medical furniture, eqUIPMENt AN fIXEUNES........c..veviiieeieiiicei ettt et nsebees | cbebesseteese s sesss st et s e s st e b s st s nes NONE .................................................................................................................................................................................................................
PharmaceutiCals @Nd SUFGICAI SUPPIIES.........c.cuiueuriieeieiireiriieiets ettt bttt st bensesesas | £atsetesassesessssesessssesesassesessssntabensesesans | etetssessssssesessssesasstesessesesasassesassesess | netesessesesssnsesessesesnssssesessnsesessssesasanse | 4tessesessssesessssnsessssesesssnsasassesessssnsasns | shesessesessssesessnsesessesesnsnsesassesesessnes | toesessssssesessesessssesesessesesnsnsesassesesnn
DUrable MEICAl QUIPMENT.........ciuiiieiireieiie ettt s bbb s st ebebesses | £tsebebassebetatsesesassebesessesetstsebebensebetans | ebetaesesassetesasstsesassebebensesessssssebansesess | nebetassesetssnsesessesesssnesebessesesetsenesannte | 4bessetestsetesansete s st es et st eb b st et tsesenas | chebenseteten s ettt n bttt n ettt nnnes | trebebenaetet et st b bttt b st
Other Property @ BQUIPMENL. ..........euieiriirieiesiete ettt ss s s e ee et es st sssessessesnsenss | essessessssessesesassessessessnsessensessssansessns | crostessessssomsessessnsassessessnsessessesassesesse | nessssassessessssessessssansessessesnssassesnsansess | soesssassessesnsessessessssassessessnsessessesansas | arsessessssessessssessessessnsessessessssansesesans | fossassessessssassesesensassassessssassessnsansen
TOHAL. ettt | ehEenE et 0 | i 0 | i 0 | s 0 ] oo 0
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code....11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO VAN ...ttt snaes | sesesssaebesssseaesinans T15,522 | cooieeieeeiiieieieee b OBT [ et | ettt | ereseies sttt sntess | eberesresessies st et e st esesanaets | ebesissesesessetessseaessnsebesntess | nebesesretesineses s ebesenreaessnete | erebesisreresereresnas 110,535 | .oeeieeeeeeeee s
2. FIrSt QUAMET......cocveiccvccceee e | sressesesees b TO7,793 | oo | evereses et sisetens | erssssesessesesssssse b st esssssaess | ebessesesssisseteset et essssebasntess | ebesessesesissesasisaetesetesesanaets | ebessssesasensesesessesesenetesentene | neberesseressseseseseteseneaesenets | ereresisseseseresesinas 107,793 | oo
3. SECONA QUAMET ........vvcveceievecree et sessssesees | eeveseesensessesesnaes T12,976 | oo | rreietesssss s sssetens | erssssesesseses s ssse b st esesssaess | esessesesisissetesetesesasaebesntens | ebesestesesissesasisaetesstesesanaete | ebessssesesensetesassesessnsetessntene | nebesensesessnesesessetesenseaessnete | sreresisseresererennas 112,976 | oo
4. THIrd QUAMET.....cvveieeieiceecee ettt sennes | sresessssesessssesesnnas TA5,555 | oovoeeeieeeeeeeeresteeeteseseens | everteessesissssesssesesssssesstess | eetesessesesssssssessssesstesessnnss | oeteseresssessstesensesssansstasestess | setesersesesesssssessstesenssessannts | setesesesssensetesessesssasstesensnes | eesesersesesesnessesssesennanssnenss | seetesesseseseneeeesinans 115,555 | oo
5. CUIENE YBAI.....c.cteieeicte ettt ersnienes | ertessesisiessesssenns T19,489 | ..o | et | e | eeteeeteteeeteteterererererererererires | eeeeeeee e ee s e e s e eseserisers | eerrrrererrserssnnrnnnins | oottt ererererererenerererens | eerererereresereseeeeeeas 119,489 | .o
6. Current year member MONthS..........cccocevericiiisieriessesienssens | coreressrssissienaes 1,349,587 | .o (B) [ veereerriererieiisissiessissienies | ererssssssssesssssssessesssssssesess | sessessssssessessssassesssssssessense | essesssssssessessssansessessssansesses | aviesissessesesesansessenssssnsessens | sesiessssesesessnsassensssnsenense | srossessesessssneans 1,349,593 | .o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o ssssesessenes | seesssesssnessssseeens 1,378,150 | covvvveeerrierrinrieseiinesienes | wereesiensiessessissssesssseens | sesesssness st neees | sttt nnnes | etesesss s enest st | freessrenss st eneses | seressesss st | e 1,378,150 | ovooeecreerieeeereerinnne
8. NON-PRYSICIAN.....overiiiiriiece et enees | seteeseeseessssneneees 156,290 | ..vuieeieisiiesiienisisssnininnies | rerssessssnssessesnsenesssssnsessnnans | srssesssensessssansesssnsssansensesanss | soessnsessesissensessenessnsansessnses | nessssessessessnsansessessnsassesinnans | srsssennensensesansensessnsensessenanss | sessssansesensnsensessensnseneninsss | sesssassessesassessasnees 156,290 | .o
9. TOAIS. ettt | serennsnreesesneenees 1,534,440 | oo [0 [0 [0 [0 {0 [0 [ I 1,534,440 | .o 0
10. Hospital patient days inCUMEd.........covrruirrrnrenriisinnsriininninns | seeressessessssnesseseees AB,440 | i einnieisiernsiieies | reesneene e enssnesres | sreesssesessenssnsesensenssnsentenss | sesessenssessessensansssssensensansnes | sesessessensansssssensansesensensane | ensesssessessanssnsessentensanssenses | essessessnssensenssnsensensansanss | essssssesssssesssessseans 46,440 | .o
11. Number of inpatient admiSSIONS..........ccccviverierieriisiierieiiisiiens | ceririssieriesssiesesseinns 9,899 | 1iiiiiieieiieiieiisiesieiies | eeererisissessessssesesssrssssnens | seriesissesiessssssssssesessssantenss | esesistsssessessessssensessstsntesies | snesesssssssesessstassesssssntesens | srestesessntesessssensesessssnsense | estesesessensesessnsassessessntenes | sesissestesessessssansesas 9,899 |
12. Health premiums WHtteN (D)..........cvvuvererermireinerirnecncnieenins | e 485,022,265 | ....oovervirrieerieninne (BB7) [ cvverureerererersinermiessisnesinens | eeereesiesssseniessssesssseessens | setseesseesss et nees | seseess et es st nene | sireest ettt nenes | st et ennes | seseseeseeneinas 485,022,822 | .....oovvirieneneieens
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amned.............ccoeevierrieereeieiesseeeeeeens | e 484,530,294 | ....coovoireeeeeis (BB7) | cvvevereeereiieeseesesisesesiesinss | eeveessssssssssessesssssssesssenses | eeverssssesssssssessesisssssesesssssns | sresssssesesissesesessessssssssssnss | essestesesssessessessssssessesenses | sesessesesessesssssesisssssesesinsens | essesesesseseans 484,530,851 | ...cooveiieieeeee e
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care Services.........ccocoeee | veevvevrevennne. 417,860,100 | .coocvrrerrernee 1,573,045 | oot | ot ssiesess | sevessesaese st estessess | eveesesasssesssesses s sesteseetens | sbessessesseseesesses s tesseseesenss | seesessestesssestesesestessesesennes | sressesiesessesea 416,287,055 | ...oooveveeereceeeeeeeeein
18.  Amount incurred for provision of health care services............. | coevevreennen. 419,967 474 | oo (160,458) [ .vuovveeriiiieieiiisieiieiisiens | eiiiiieiieisissesssissiessssssiins | osssssessessssessessssssssssessessnses | sessssessesssssssessesssssssensessnsans | erossesessessnssssessessssensessnssnss | sossessessessnssssessessssensessessnes | sresessessssanea 420,127,932 | oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code....11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO VAN ...ttt snaes | sesesssaebesssseaesinans T15,522 | cooieeieeeiiieieieee b OBT [ et | ettt | ereseies sttt sntess | eberesresessies st et e st esesanaets | ebesissesesessetessseaessnsebesntess | nebesesretesineses s ebesenreaessnete | erebesisreresereresnas 110,535 | .oeeieeeeeeeee s
2. FIrSt QUAMET......cocveiccvccceee e | sressesesees b TO7,793 | oo | evereses et sisetens | erssssesessesesssssse b st esssssaess | ebessesesssisseteset et essssebasntess | ebesessesesissesasisaetesetesesanaets | ebessssesasensesesessesesenetesentene | neberesseressseseseseteseneaesenets | ereresisseseseresesinas 107,793 | oo
3. SECONA QUAMET ........vvcveceievecree et sessssesees | eeveseesensessesesnaes T12,976 | oo | rreietesssss s sssetens | erssssesesseses s ssse b st esesssaess | esessesesisissetesetesesasaebesntens | ebesestesesissesasisaetesstesesanaete | ebessssesesensetesassesessnsetessntene | nebesensesessnesesessetesenseaessnete | sreresisseresererennas 112,976 | oo
4. THIrd QUAMET.....cvveieeieiceecee ettt sennes | sresessssesessssesesnnas TA5,555 | oovoeeeieeeeeeeeresteeeteseseens | everteessesissssesssesesssssesstess | eetesessesesssssssessssesstesessnnss | oeteseresssessstesensesssansstasestess | setesersesesesssssessstesenssessannts | setesesesssensetesessesssasstesensnes | eesesersesesesnessesssesennanssnenss | seetesesseseseneeeesinans 115,555 | oo
5. CUIENE YBAI.....c.cteieeicte ettt ersnienes | ertessesisiessesssenns T19,489 | ..o | et | e | eeteeeteteeeteteterererererererererires | eeeeeeee e ee s e e s e eseserisers | eerrrrererrserssnnrnnnins | oottt ererererererenerererens | eerererereresereseeeeeeas 119,489 | .o
6. Current year member MONthS..........cccocevericiiisieriessesienssens | coreressrssissienaes 1,349,587 | .o (B) [ veereerriererieiisissiessissienies | ererssssssssesssssssessesssssssesess | sessessssssessessssassesssssssessense | essesssssssessessssansessessssansesses | aviesissessesesesansessenssssnsessens | sesiessssesesessnsassensssnsenense | srossessesessssneans 1,349,593 | .o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o ssssesessenes | seesssesssnessssseeens 1,378,150 | covvvveeerrierrinrieseiinesienes | wereesiensiessessissssesssseens | sesesssness st neees | sttt nnnes | etesesss s enest st | freessrenss st eneses | seressesss st | e 1,378,150 | ovooeecreerieeeereerinnne
8. NON-PRYSICIAN.....overiiiiriiece et enees | seteeseeseessssneneees 156,290 | ..vuieeieisiiesiienisisssnininnies | rerssessssnssessesnsenesssssnsessnnans | srssesssensessssansesssnsssansensesanss | soessnsessesissensessenessnsansessnses | nessssessessessnsansessessnsassesinnans | srsssennensensesansensessnsensessenanss | sessssansesensnsensessensnseneninsss | sesssassessesassessasnees 156,290 | .o
9. TOAIS. ettt | serennsnreesesneenees 1,534,440 | oo [0 [0 [0 [0 {0 [0 [ I 1,534,440 | .o 0
10. Hospital patient days inCUMEd.........covrruirrrnrenriisinnsriininninns | seeressessessssnesseseees AB,440 | i einnieisiernsiieies | reesneene e enssnesres | sreesssesessenssnsesensenssnsentenss | sesessenssessessensansssssensensansnes | sesessessensansssssensansesensensane | ensesssessessanssnsessentensanssenses | essessessnssensenssnsensensansanss | essssssesssssesssessseans 46,440 | .o
11. Number of inpatient admiSSIONS..........ccccviverierieriisiierieiiisiiens | ceririssieriesssiesesseinns 9,899 | 1iiiiiieieiieiieiisiesieiies | eeererisissessessssesesssrssssnens | seriesissesiessssssssssesessssantenss | esesistsssessessessssensessstsntesies | snesesssssssesessstassesssssntesens | srestesessntesessssensesessssnsense | estesesessensesessnsassessessntenes | sesissestesessessssansesas 9,899 |
12. Health premiums WHtteN (D)..........cvvuvererermireinerirnecncnieenins | e 485,022,265 | ....oovervirrieerieninne (BB7) [ cvverureerererersinermiessisnesinens | eeereesiesssseniessssesssseessens | setseesseesss et nees | seseess et es st nene | sireest ettt nenes | st et ennes | seseseeseeneinas 485,022,822 | .....oovvirieneneieens
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amned.............ccoeevierrieereeieiesseeeeeeens | e 484,530,294 | ....coovoireeeeeis (BB7) | cvvevereeereiieeseesesisesesiesinss | eeveessssssssssessesssssssesssenses | eeverssssesssssssessesisssssesesssssns | sresssssesesissesesessessssssssssnss | essestesesssessessessssssessesenses | sesessesesessesssssesisssssesesinsens | essesesesseseans 484,530,851 | ...cooveiieieeeee e
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care Services.........ccocoeee | veevvevrevennne. 417,860,100 | .coocvrrerrernee 1,573,045 | oot | ot ssiesess | sevessesaese st estessess | eveesesasssesssesses s sesteseetens | sbessessesseseesesses s tesseseesenss | seesessestesssestesesestessesesennes | sressesiesessesea 416,287,055 | ...oooveveeereceeeeeeeeein
18.  Amount incurred for provision of health care services............. | coevevreennen. 419,967 474 | oo (160,458) [ .vuovveeriiiieieiiisieiieiisiens | eiiiiieiieisissesssissiessssssiins | osssssessessssessessssssssssessessnses | sessssessesssssssessesssssssensessnsans | erossesessessnssssessessssensessnssnss | sossessessessnssssessessssensessessnes | sresessessssanea 420,127,932 | oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2016 of the Priority Health ChOice, Inc-

Sch.S-Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 2

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10227..... 13-4924125.... | .09/01/2013 | Munich Reinsurance America, Inc 491,971
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.... 491,971
1099999. | Total - General Account - AUtONZEA = NON-AFIIBES. ........c.veieiiieiei ettt ettt ettt ettt bt sttt et snb s essbes ebssssssessessssessessessntessesssssnsensessnssnsensessntans | srsessesssassas 491,971
1199999. | Total - General Account - Authorized 491,971
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 491,971
6999999. T0tAL = U S ettt ettt et ee st et s et e st s sees et Aseesee s A see s e A et et ss et et sess et et s e ss et ettt es st sseesent st nssest st s ssessensantanesentantnsentensansnssenssntanssnnsense | arersessseseand 491971 | o0 | (01 s 1 OSSR 0 ) [PUOSUR (1) I
9999999. LI OO P TSP OPE U TPOPUPPSOPSVPR EPPURPRPTPOO 491,971 | o0 | e (U1 ST B PSPPSRSO 0 N ISR 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A. OPERATIONS ITEMS
1o PIBIMIUMS . ..o ens | chbtsbessi bbb ssb st st | sebemsbnssnsb s b nsbnsies | srbeesbinssenss s | et 2 | s 1
2. TitE XV - MEAICATE........crviriiiiriiniiniiiniineissississsssissississsssssssssssssas | ensiassisssnssssssssssienes | cerississsssssssssesesssssssenss | corsssssnsssssss s sesssesiiess | resiessessesi s iesiesiens | esssssssssssss s sssssies
3. Title XIX - MEAICAIT. .......uvverriirrirciieceiereeenieneseesi s sisesssesssssssenesns | ovesssesesseessseessnens 492 | oo 373 | s 222 | o 160 | o 122
4, Commissions and reinsurance eXPENSE AlIOWANCE............cceereieiiniieieines | crersissieieinssieieinnns | consiesesissssesssensesees | siesessssesesessssssesssnnss | ossessessessssssesessssesess | sersessssesesesssssssesesnnses
5. Total hospital and mediCal EXPENSES.........ccccvveverriereineeeiieie s | erssseresssissesssesenns 108 | oo 27T | oot | e ssssenes | seviseseses e essaens
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE............ccoviiiiiiiirrrris s || s | s | s | s
T, ClAIMS PAYADIE.......c..cveveevecveesieieecte ettt s sesssssssssans | esesssessssssssssssesnsssses | eetessessssssssessessssessesins | esessessssssssesssssssesesinsens | stessessessssssessesissessesinss | sessesensessessssssesesssenes
8. Reinsurance recoverable 0N Paid I0SSES.........c.vurririrrieininieierenneeeissnis | eereeseenssssseeesnsesssesnsins | cesesesesisessseseeneens 423 | e 329 | s | e
9. Experience rating refunds dug OF UNPAIG...........cccruienrirrininrinnirinsinsinsinses | reeeesnsssssssesssessnsssnssns | eesessnssessssssssssssasssnsns | osssessessesssssessassenssnssns | snsssessessesssnssessessasssnssns | osssessessessssssessessanssnssns
10.  Commissions and reinsurance eXpPEnSE AllOWANCES QUE...........coverurienrerruries | corvereerresnsinseseesssesennis | cnsessessssessssssssessesssness | stessssssessessssssssessnsssnsss | steesessessessssssessmssesssnsss | sonssessessmssssssessnssassnnens
11, Unauthorized reiNSUIANCE OffSEL..........c..eiriirierriiieineseiseseneineeseenens | resisessessessessssssssiees | sresssesssesssesssesinesssenines | seresssesssesssessessesssessees | sriemssesseessenssesssisssensnis | coeessessesssesssesssenssenens
12, Offset for reinsurance With CErtified TEINSUIETS............c.uiriiiiriricrierienes | reriesieniesissisiseies | sressressnesiesiesineninenines | seestesssessessessessensies | sresssesseessesssesssissnieenis | creessessesesesssesssesssenens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WIthREId fromM (F)..........ceieiiieieicisiesieiseessiieiines | evesesisssssesisssssesiesinses | eeresssssessssssessesisssssesins | sveesssssssssesssssssessesissens | sresssssessssssessesssssssesiess | sesssesssssssesssssssessesnsones
14, LEErS OF CrEAIt (L)..ovvrereveeirsrerieisiississ et seessssessss s ssessssssessesssnssns | ssessssssssessesssssnssessansss | sesssssnssesssssessessassansss | stessssssmssossnnssssessasssnsss | stesssssessassssssesssssanssnsse | sesssssssessassssssessassnsanees
15, TrUSE AGTEEMENLS (T)...evuvueririiereriseireissetsesesssstssisessessess s ssssssnssessessssssnssessenes | ssessssssessessessnssnssessansss | ssessssssessesssssnssessassansss | stesssnssessosssssnssessasssnsss | stessessessesssnssessnssensansss | senssssssessasssnssessnssnsanees
16, OtNEI (O)iiuiiuiiieriisiieresissssesssesssssesessensssesesssnssns e st st s sessenssnssnssensanssnssessansans | ssessssssessonsenssnssnssensanss | sronsnssnssensanssnssessansansss | sronssnssessonsansnssessanssnsss | stonssssessansonssessonsanssnsss | stossnssessanssnssessansansanens
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIpIE DENEFICIANY tTUSL.........iviieeici e | ensessesssssssesssssssesesssses | serssssssessessssessessnssnsenies | srsessesssssssessessssesessnsens | srssssssessessssessesssssssesess | sressesssssssessessssessesnsones
18.  Funds deposited by and WIthReld frOM (F).........ceiiinieeiniiesissieieisinins | cenesesssssseessssesesnssns | sersessssesessssesesssssssesies | seressesssssssesssssssesessssens | srssssssessessssesessesssesiess | sresesssssssesessssessessssenss
19, LEtErS Of CrEAIL (L)..vvveevreerreisiiieieieissieie ettt ssssssesses | ensessessssessesssssssessessnses | sessssessessessssessessnssssesies | sssessesssssssesssssssessessnsens | srssssssessessssessessessssessess | sressesssssssessessssessesssones
20, TruSt AgreMENLS (T)...c.vcveviriieiiererereteire ettt s e b ss bbb ssssens | sesetessssssesssstesessssesasans | seesesessssesessssesesssssesinss | soessessssesessssssesssessesesins | sestesessssessssssesessssesessnns | sesesessssssessssesesssesessnns
21, Other (O).euuieuiieieresieiriserissssisssessssssssesse s senes s nnsssenssene | cennessnesssensnenneenssennees| sensssenssennnssenssennsensses | sonessenssesnsssssennsnenses | coensssennsenessssnsennneseness | nsesssssssssnsssnsssnsssenees
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVESted aSSELS (LINE 12)........ccciiiiueieicicieieieeseiese sttt snes | sesessesssssssessesnsas 114,316,109 | oo 491,971 | oo 114,808,080
2. Accident and health premiums due and UNPaId (LINE 15)........cvurierrerrurrinenrieeinsiseeseeessssissseessssssees | sesessssssssssssesesssessns A287,077 | oooieeerereeeneneereneniees | e 4,287,077
3. Amounts recoverable from rEINSUIETS (LINE 16.1)......c.ceieiiiieieieisiieiessissiesissese st ssessssssesssssss | sesessessesssssssessesssssstessessssessesess | sesssssssessessssessessessssessessessssanes | sessessssessessessssessesessssessessnsen 0
4. Net credit for CEABA MBINSUTANCE. ......cvuvererrircereieee et ssese st ssess st stens e ssessensnes | feessessessessnssnes XXX v | e (491,971) | v (491,971)
5. All other admitted aSSets (DAIANCE).........cccvririrririirieie et ssnsene | ebsssessessessssensesnnas 13,724,904 | ...ooovioieeiesieicssssieisinins | cesrereessissssnsesneas 13,724,904
8. TOtalS @SSELS (LINE 28)....cccuueereerreirreeseeesreeieees e sess st ses st et ssssssessesssanes | neessssssssenesssesenns 132,328,090 | .ooovveereeeeerereee s (1 132,328,090
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEId (LINE 1).....ucvuiiriiriiiiiniireeineeineeisesiesisesie st nesenies | oestsenssenseessesssenenes 61,001,038 | ..o | e 61,091,038
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ccocuineiiiieineieisisiiees | e 4,885,394 |...oooiiii [ s 4,885,394
9. Premiums received in @AVANCE (LINE 8)..........ciuuiuiiiiiiiiiiriiiniisiieiniiseissisesseeiessessessesssesssesisene | setesetssssssesssssssss s ssnessness | oressesssessnessnesssesssesssesisestsesiens | sestsesiesssesssessessesteesseenseneees 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEL AMOUN)...........c.cuiuiieiiiiieicitsce ettt b s ssens | sesssssessessssessessssssses e ssssssssssesses | srsssssessessssessessesssssssessessssastenss | sbsessssessessessssssessessssessesnsanes 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS INSEE AMOUNL)...........cccveveiiieisieieseicisiiens | ceveetssesssssesses e sesses s sessessssess | sressssssessessssessesssessssssssessssasses | sresessissessssssesssssesssssssessessead 0
12.  Reinsurance with certified reinsurers (LINe 20 INSEL @MOUNL)..........ccviviiiiieieiiieiieesieesieiersteieiieis | cevessssesessss st sssessessens | sressssssessessssessesesssssssessessnsentes | stesessssessessssssessesssssssessesnsan 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @aMOUNL)..........covvves [ rorrrnrinriirininsnririssnsiisiinsens | reeeenssssessnssssssssesssssssssesssses | sesessssssssssssessesssssessessssssessn 0
14, All other liabilities (DAIANCE)...........cvvrrirerreirericiirieries st sss s eeniens | stssissssssssnesssssssenes 11,002,205 [ ..o seessenis | aeresenessennsseenes 11,002,205
15, Total liAbilIfIES (LINE 24).........oeeieeeeeeeieciesise ettt sttt ens e ssessanes | sestnsssssessassnssnssns 76,978,637 | oo {1 76,978,637
16. Total capital and surplus (Line 33)... 55,349,453 55,349,453
17.  Total liabilities, capital and SUIPIUS (LINE 34).........crrrerrririineirrieieessesees e isessessssseesessessssssessesss | sesssssssssesssssessees 132,328,090 | ..o {1 132,328,090
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. .....e.ceeieceririeeis ittt sttt n st ssessants | estenssessessessanssesestenssnssnssenens 0
19, Accrued medical INCENLIVE POOL..........cciiueiicieteecte ettt ettt sttt saetes | saebessssssesssastesse et et snsesesnsesens 0
20.  Premiums reCeIVEd iN @AVANCE..........c.cvuevimcricrierieriesiesiestesbe bbbttt entenies | cbbesiessnessess s ss s sssenseas 0
21. Reinsurance recoverable 0N PAId [0SSES............ccviiuiieiieiiiieieee et b e senns | seresesssssesesseses s tesen e 0
22.  Other ceded reinSUrance rECOVETADIES.............cvuiveieiiiiiieeeie ettt sies | ssssssesssssssesssssnsensenas (491,971)
23.  Total ceded reinSUraNCE rECOVETADIES...........cccvueveevieereseteeesee st sssses e bsses s sssasssesans | sevesssessnssssesssssnseseesas (491,971)
24, Premiums rECEIVADIE..........c.oviuiiiieirecee sttt | bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs..............coocvvvniins | coveiiieiiieiiiiiiiens 0
26.  UnauthOMiZed FEINSUTANCE..........c.uviiirrieiiresieeienie ettt sbsnbins | cbbesbness st 0
27.  Reinsurance With CErtified MeINSUIETS............cc.iiriiriiiici s | crsessess sttt 0
28. Funds held under reinsurance treaties with certified reiNSUTErS.............ccovviinrincininccicirciieis | e 0
29. Other ceded reinsurance PayablES/OMfSELS. ...t ssssssessnes | sesessssssssess st s st ansss st 0
30. Total ceded reinsurance PayabIES/OMSELS.........c.cciuiieicicii et tenses | seresseses sttt bees 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins
21.  Maryland
22. Massachusetts....
23, Michigan.........cccocovuerrernininns
24, Minnesota.......ccvevveeeerneen
25, MiSSISSIPPI.....cvvereverrerririnnns
26, MiSSOUI...coveerceeeireireininnne
27, Montana........cccoveuerrninerninne
28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia
50.  Wisconsin
51, Wyoming......cccooeerereneerrurnenns
52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.
54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals

39
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
3383 | Priority Health.............c.cc........ 95561... | 38-2715520.. | .... Spectrum Health System Ownership......... |...... 93.900 |Spectrum Health System...........cccocvververvceiiens e N....... L I
......................................................................................... Munson HealthCare OWNErship......co. [ ceeeee8.500 | cooveoierieirrireisenseseiesssseiessnessesssssssnssssenses | veeeelNoveions [ Tovriininns
......................................................................................... Healthshare DBA The Healthshare Group....... | Ownership......... | .c.ee.0.600 | eovviviiiinieieeieeseeeesessesessessesessnenies | eeeeaNuviens | T,
3383 | Priority Health...........ccccoooveenee 11520... |32-0016523.. | .... . | Priority Health Choice, INC.......c.covveerrirririinninn. 17/ A, Priority Health..........c.coovivivcce Ownership......... ....100.000 | Spectrum Health System..........ccccocovereneneernee | o N [
3383 |Priority Health.............ccccuenee. 12208... [20-1529553.. | .... . | Priority Health Insurance Company.................... Ml [ Priority Health...........ccocvvvieeiceceecees Ownership......... ....100.000 |Spectrum Health System...........ccccoevveeviveeenns | e Nevoos | e,
3383 | Priority Health..........c.cccoveevees [ v 38-2715520.. | coevverirrreries | crerreisesieiins | crerierssieseseinenns PHMB Properties, LLC.........coeeererererierrerinns 17/ P NIA....ccoonn. Priority Health...........cccccoevieereeccceees Ownership......... ....100.000 | Spectrum Health System............cccoovvereviviiens | cone \\ SOOI
3383 | Priority Health.........ccccccvvunnne. 38-2663747.. | .... . | Trinity Health Plans...........cccovveveneneninneinns 17/ NIA...conne Priority Health..........c.covvevivrrncrceees Ownership......... ....100.000 | Spectrum Health System..........ccccoevrvrvverrerrernne | s |\ SO O
3383 | Priority Health..........cccocoevvnee 38-3085182.. |.... . | Priority Health Managed Benefits, Inc................ 17/ NIA....ccine Spectrum Health System...........ccccoccvvvvrvninnnns Ownership......... ....100.000 | Spectrum Health System..........cccccovrvvrvvvivrinns | voree \\ RSO IO
Aster Explanation
[1 [Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUraNCe COMPANY.........c.rirrerurrirneirririsssessessessssessssesees | eesessssssessssssssssssssesssnsns | sesssssssssesssssssssessessssssesss | sssessessessssssessessssssessessans | sessessssssssessasssnssessasssnsse | sesessessassans (17,818,926) [ ....vvoverereernrrnrereirernnrnns | eevrees | eevreeesssssssssessnssssssnsnnes | eernssesennens (17,818,926) | ...ovevvrrrrreeirrrrennerens
............................ 38-3085182.............. | Priority Health Managed BENELS...........cccoviveuerrieeieicreeeieeeeseseieiens | eeveeiesieisssssssesisssssesess | oeveesessssssssssssessesissessess | sessessssssssssesssssssessesensonss | evssssesessnssnsessessesosseseess | eeeenneeren @ 13,31 1813 [ o | e e 213317413 | e
95561.....coverennnn. 38-2715520.............. PLOMILY HEAIN......o.vveeecveci ettt ssssssssaesssssees | eresssesasssessesssssssssnssssaens | eessesssssssssesssssesssssssssssss | sesssessenssssessssssssssssssenss | sssessssssessssssssnssessesssnsens | sonsessessens (171,970,317) | covoeeeeeereeeeeeereesseaes | vevees | erverresisssessssesssensessiens | eeveesienens (171,970,317)
11520.......cuuu.... 32-0016523... .. | Priority Health Choice, Inc. (23,528,170) |. ..(23,528,170)].....
9999999, | CONOI TOAIS........cvuevecvieeictcieie ettt sssss st s ssessessssensenas | svsesssssssessenessnssnessesssd | eevenveneessnsssensesssenierssQ | veeessssressssniesieierenns0 [ evveriessissiesessiesieeen 0 | e 0 [ o0 XXX ceceeeeieeend0 [ 0

A4



Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO



Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

IR LSO O VDR ARL A
* 115 2 02 016 36 00000 0 =
IR AL O A LR AITL AR
* 115 2 02 016 2 0540000 0 =
A0 ER O A0 0 AT ARL A
* 115 2 02 016 20700000 =
A0SO LA O AR RIRL AR
* 115 2 02 016 42000000 =
A0 ER LA A O ARR A
* 115 202016 3 710000 0 =
A0 ER 0 S0 0 O ARRR A
* 115 2 02016 37000000 =
ARSI AT AR AR P EIRL AR
* 115 2 02 016 3 650000 0 =
A0 ER O S0 0 A A ARL A
* 115 2 02 016 2 240000 0 =
A0 ER O A O A A O AIRL A
* 115 2 02 016 2 25400000 =
ARSI L AAREED A A A AL A
* 115 202 016 2 26 00000 =«
AT A AR AR AL LA
* 115 202 016 3 06 000O0O0O0 =«
0 0 00 A
* 115 2020162110000 0 =«
0 0 0 A
* 115 202016 2130000 0 =«

* 115202016 23900000 =



Statement as of December 31, 2016 of the Priority Health ChOice, |nC.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, 1S MaNAgEmMENE FEE........ccvuiereiiieiicieteee ettt nasnsens | stessessssessenas 607,923 | ................633,740 | .............. 1,419,994 | .o | e 2,661,657
2505. Other Corporate Management Fee...... ...27,985 ..65,369 |... 122,528
2597. Summary of remaining write-ins for LN 25.........cccccovieieinisnierieisssisnissssssensenssesnens | cosrvereerensnnee099,908 | viviieiennnn062,914 | 111,485,363 | i | e 2,784,185

44pP
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statement as of Decernber 31, 2016 ot e P FIOFity Health Choice, Inc.

Overflow Page for Write-Ins

NONE
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